The aim of this study was to identify factors ascertainable at initial presentation that predict a complicated clinical course in HIV-negative women hospitalized with pelvic inflammatory disease (PID). We used data from a cross-sectional study of women admitted for clinically diagnosed PID to a public hospital in New York City. A complicated clinical course was defined as undergoing surgery, being readmitted for PID, or having a prolonged hospital stay (>-14 days) but no surgery. Logistic regression was used to identify independent predictors of complications. In adjusted analyses, older age (>-35 years) was a risk factor for prolonged hospital stay (adjusted odds ratio [OR] 3.9; 95% confidence interval [CI] 1.3-11.6) and surgery (OR 10.4; CI 2.5-44.1); self-reported drug use was a risk factor for readmission for PID (OR 7.7; CI 1.4-41.1) and surgery (OR 6 
RESULTS
The mean age of the study population was 27 years; 86.5% were African American (Table 1) . Almost one in every eight women (11.9%) reported current drug use, and 22% had a prior history of PID.
Twenty (6.2%) of the 322 women required surgery and 8 others (2.5%) were readmitted for PID.
All patients who underwent surgery had findings consistent with PID at the time of surgery. Of those women who were readmitted, the time from discharge to readmission ranged from one day to one year, and five of the eight women were readmitted within two days. Of the 302 women who did not undergo surgery, 28 (9.3%) were hospitalized >-14 days.
Unadjusted analyses (Table 2) showed a significantly increased probability of surgery for older age (>35 years), current self-reported drug use, fever on admission, no current use of birth control, and a below-normal white blood cell count. Prolonged hospitalization was associated with older age and 
